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	American Legion Post 81
169 Bound Tree Road
Contoocook, NH 03229

	 

	SONS  OF THE  AMERICAN  LEGION  MEMBERSHIP  APPLICATION

	Dept of [image: image2.wmf]
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	Veteran through whom eligibility is established [image: image11.wmf]
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	Relationship of Applicant to Veteran [image: image18.wmf]



	

	I hereby subscribe to the Constitution of the Sons of the American Legion, apply for membership, and transmit $[image: image19.wmf]

 as annual membership dues.

	
__________________________________________
(Signature)

	

	Eligibility certified by: ____________________________________________
                                                                      (Post Adjutant)

	

	Upon completion, print the form using your browser's print function.  Make 2 copies, 1 for your records and 1 to submit to the Post.
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